EHTERED

APPLICATION FOR PERMIT ..llll..Mmm.m«E_w #,
BAYFIELD CQUNTY, WIS SIN-.

Y0189 ,,,f,,,,

Date: Q . \ am - \A\ .
Amount Paid: ,.g Mﬁﬁv ﬁnw;mnu;\ n\

s

: .Ewmra:_.? s___ m»mmu
E .....G_Hmv 3736138

_ . . . Refund:
INSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D6 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 7O APPLICANT,
'PE OF PERMIT RE( ; : NALUSE [ SPECIALUSE 1 BOA. |
Owner's Mame: _AQ_S nn__.mmm. City/State/Zip: e = Telephone:
- o gw\/ \m/lv o,
_ . & Wox 155 LB \_u e 7 5= IFE R0
Paol <tom: Rhodes Chole, b, 48R
Address of Property: City/5tate/Zip: Mw%ﬂo:m“
S ooty - of
9550 Mekiuney Rl Drommond , ! 54D 22 O A58
Contractor: Contractor Phone: Plumber: Plumber Phane:
Jenkins (onsfe The 7+ F~F78- 38057
Autherized Agent: (Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes ﬁnzo
PIN: (23 digits) Recorded Dgcument: {i.e. Property Ownership)
Legat Description: {Use Tax Statement] 04-3(% ..bl.&.‘ﬁ 7-32 4 af-Cofhdosoe <o_:3mm« nw Page(s) . Qgi

Gov't Lot Lok(s} | Csm Vol & Dage Lot{s} No. Bloclkis) Mo. | Subdivisicon:
. ]
T | 1928 10,377 | &
| Town of: Lot Size Acreage
Section WW , Township &\* N, Range -w W L P .
Druommond 1576 % 3¢5 gio8
0 1s Property/Land within 300 feet of River, Stream {incl. imermitent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —# feet | tlondplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes U Yes
B yes--—-rontinue — 9 feet ® No # No

N\zmﬁ Construction - 1-Story 0 Seasonal J1 O Municipal/City [ City
C Addition/Alteration | [ 1-Story+Lloft | [X YearRound | O 2 [ (New) Sanitary Specify Type: __ X Well
[ Conversion [C 2-Story C C 3 ﬁ\:mm::m_‘imxmmﬁ Specify Type: [ g |
[ Relocate {existingbldg} | & Basement o_ -1 Privy (Pit) or :. Vaulted {min 200 gailon)
O Run a Business on ] No Basement A None T Portable (w/service contract)
Property 0O Foundation [1 Compost Toilet
O ] O MNone
Length: Width: Height:
tength: Width: Height:
m._,a_oammm ms._._nEu,m
K| v::n_um_ mw:._nw:ﬂm {first structure on _uaumnﬁ { X )
O Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
¥ Residential Use with a Porch ( X }
with (2™) Porch { X )
with a Deck { X }
. with {2} Deck { X )
[} Commercial Use with Attached Garage { X )
O Bunkhouse w/ {J sanitary, or O sleeping quarters, or [ cooking & food prep facilities) ( X )
O Miobile Home (manufactured date) { X }
0 Addition/Alteration (specify) { X }
2 Municipal Use O Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration {specify) { X )
mmmu& for Teouance 1 Special Use: (explain) ( . X )]
O Conditional Use: (explain) - \ ¢ A \ﬁq X h\ ) @N\
[N 19 g0k &. R Other: (explain) e ivg m__m To \aee. (14 X &) f.u\mu
daciare that s applcagon finclubing mﬁ%ww%_mm_m_mﬁwMmm,ﬁ_ﬁﬂmww_ﬁm%vmwww%m o valesta ancbab 1 i, Corroct and completa. | (we) acknowlecge tht | fwe)
m &Eﬁw F 1all and drcuracy of all information | {we} am | g and that it will be reiied upen by Bayfleld County In determining whether to issu2 3 permit. | (we] further accept liability which

are}
may be a result of mminﬁm_n County refytng on this prformation | ném am hmﬂmv oyiding i or with this application. | {wej,consent ta Q::.. officials charged with administering county ordinances to have access 1o the

b ihed fof th
ahove ammn:w_mogﬂjghmmm K_mgam ‘of the purpose of inspecti \ ) ﬁ . \ .
Owner(s)Y C ' 0.2 J fnnal Date m\a t v t\m

(if there are Multiple Owners _G,mnﬂ on the Deed All Qéjmm must sign or letter(s} of authorization must accompany this application)

L

o

Authorized Agent: Date

Hy re m_ms_mm on behalf Qﬂ the owner(s) a letter of authorization must mnnoawm:< this muu_,nmﬂ,oi

.\m o P . PGy Attach
Address to send permit . ﬂ@.\w Nw h\mxv,ﬁﬁw N\u %UNV i w.,.m;w. W, %Muh € m«ﬁ 3 @&m m m Copy. o:“w%mﬁma@ﬂ/\

] If you recently purchased the property send your Recorded mmmn

) 10T
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE ¢ \w {




Proposed Construction
: North (N) on Plot Plan
Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {w); (*) Septic Tank (5T}; (*) Drain Field {DF}; (*) Holding Tank {HT) and/or (*) Privy (P)
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

See iﬁ% r.?mx_

Please complete {1} - {7} abowve (prior to continuing)

Changes’

(8) Setbacks: {measured to the closest point}

ung oD

Setback from the Centerline of Platted Road! {,00¢ Feet Setback from the Lake (ordinary high-water mark) N/ Feet
Setback from the Established Right-of-Way {,co0 Feet Setback from the River, Stream, Creek \ : N Feet

; i Setback fram the Bank or Bluff v Feet
Setback from the North Lot Line Lplae. Zﬁ- Feet
Setback from the South Lot Line \SG@r  Feet Setback from Wetland h [ ] Feet
Sethack from the West Lot Line } Feet 20% Slope Area on property 1 Em \ N No
Setback from the East Lot Line Qi m euf ..o> {90+ Feet Elevation of Floodplain M /c\ \F J Feet
Setback to Septic Tank or Holding Tank 2o+ Feet Setback to Well Cod Feet
Sethack to Drain Field m.\.u..fm Feet
Setback to Privy {Portable, Composting) NH Feet

Prior io the placement ar consiruction of 3 structure within ten {10) feet af the mirimum required setback, the boundary line from which the setback must be measured must be visible from ope previously surveyed eorrer 1o the

other previoushy surveyed corner or marked by a Hcensed survayor at the owner's expense.

Prior to the plecement or construction of & structure more than ten {10} feet but less than thirty {30} feat fram the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of @ carrected compass from a known corner within 500 feet of the propased site of the structure, or must be
marked by a lcensed survevor at the owner's expense.

(9} Stake or Mark _uqouommn Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W}.

MNOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun.
Eor The Construction Of New One & Twao Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitaty Number: ;-

| #of bedroomms:

lssuanice ”._:ﬂo._..:.._.un.u:_ﬁo:._H.Q..Gm.m Only) ; sanitary Date:

Permit:Denied (Dateé): Reason for Denial:

) O O (3

Mo

il _umam_ mm: “Staridard Lot | U Yes (Deed of Record) . — N igation Required Ne <mm... Aﬂzo SR bm.mn_mﬁﬁ nmn:_..mn
I8 Parcelin Comirnon Owiiership |, 0 Yes | [Fised/Coritiguous _.oxm: Ao 2\ “Mtieation _ﬁn_m.n:ma s <m.m %No >¢dm<_» ..#nmn:mm
15 Structire 20: nn_:*o::_:m D Yo BNo . | B 1= : S

m_.m:ﬁmn_ by <m:m3nm (B.OA} . e ' .”. _u«mc_ozm_f. Granted 9_. <m:m:nm :w O _3
1Yes BNo Caseff .. 0 SO Yes MNe nmmma
Was Parcel Legally Created -3 Yes *0) No *Were Property Lines Represented by Owhner %.,\mm RO O No
Emm nauommn_ B a_:m Sita Delineated ;| . Yes 0 No Was vwo_umﬂ.. mc?.m,am ..W)..nm i [1.No

_3m_omn_om mmnoa :

Vzohing District \Qi
‘I Lakes Classification

_Um»m.nﬁ Re-Inspection:

Date of inspection: mo..lNN|_.W _ _3mﬁmn..ﬁmn.r<" &.\.. H\\ Ay

Condition{s}:Town, Committes or ond nosn_ﬁ_oﬁ Attached? [1Yes [iNo-{if Notheyneedtobe mﬁm%ma ) iﬁ»

|a .
@%\&& Y %S\Gu@.h& $.§S
§_\ The structure shafl be no more than four {4) feet wide

i i . raifings art

structures shall be inconspicucusly colored!

permitted only where required by safety concerps, canopies

and roofs on such structures are prohibited; and landing: Date gf Approval: :
for stairways or docks are permitted only where required & - Nfﬁw ..l\N\ ‘

safety concerns and shalf not exceed forty {40) square Teet.

P

Hold For TBA:




‘Pom\ {—“ﬁi\M’. ‘2\'\0‘3\5
14550 Mekiuney Lot
D!‘UM\MGMQO) &\, 54832~

\ Joo Seds oF Stars

) y wde go how as




